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“There is hope, even when your brain tells you there isn’t.”
ii

- John Green
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ABSTRACT
Behavioral health hospitals in America are failing to treat their patients
with lasting success upon patient release. These facilities appear to be
safe, sanitary, and pleasant, but our state behavioral health hospitals in the
United States are still cold, stark prisons to those trapped within their walls.
Impersonal and insuﬃcient for caring for those with mental illness, these
institutions meant for treatment can do more harm than good at a time
when an individual is most vulnerable. Used as holding cells where sedated
patients are kept until their crises pass, the spaces are no more than prisons
designed to maintain complete control over the patient. The healing of
many of these individuals seeking help is unsuccessful, and patients are
either re-institutionalized, or choose dangerous alternatives to escape their
illnesses.
Psychiatric hospitals need to be redesigned to promote a better healing
environment. This thesis aims to provide the change that is so vital to the
health and quality of life of these patients – these people who desperately
iv

Figure 0

need help.
A revision of the environment that incorporates respectful patient privacy,
community gathering spaces, low social density, access to outdoor green
spaces, and ample sunlight to promote mental healing can de-institutionalize
the architecture of behavioral health hospitals and lead to better treatment
of the patients and a healthier community. Through therapeutic design, this
project seeks to provide the crucial transformation that these hospitals,
and our community, so ﬁercely need.
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RESEARCH CONTEXT

Figure 1
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Mental health emergencies account for around 4
percent of emergency room visits. In it’s latest report of
emergency room statistics, the CDC states that there were
almost 5 million emergency room visits related to mental
health crises in 2017. That adds up to over 4 people
seeking hospitalization for a mental health emergency
every second [1].

the Treatment Advocacy Center in 2016 found that in the
United States, there was an average of less than 12 beds
per 100,000 people in the country, which is the lowest ever
recorded number, and is far less than the recommended
50 [4]. The closing of these hospitals and the lack of beds
available to mental patients has caused immeasurable
problems in the time since.

Taken from the Suicide Prevention Lifeline’s website,
a crisis center is “a resource for individuals going through
mental health crises [that provides] mental health services
and emotional support for their state or local communities”
[2]
. When an individual is experiencing a mental health
emergency, he or she may choose to seek help at a
psychiatric hospital. However, the mentally ill can also be
court-ordered to stay in these institutions involuntarily. If
someone is experiencing a situation that puts himself or
others at risk of being injured due to his mental illness, he
needs to be institutionalized.

Primary issues include the use of prisons in place
of hospitals, the unsuccessful treatment and readmission
of formerly treated individuals in crisis units, and the
insuﬃcient functioning of existing hospitals and their
tendency to propagate distressing environments.

However, many psychiatric hospitals have been shut
down without replacement in recent decades. Initiatives
of President Lyndon Johnson’s Great Society aimed to
change the way state psychiatric hospitals were run,
leading to many facilities closing [3]. Between 1955 and
1994, states across the country discharged their patients
and closed most of their hospitals. A study conducted by
1.1
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PROBLEMS
In 2012, over 350,000 individuals suﬀering with mental illness were being
housed as inmates in prisons and jails, whereas only 35,000 patients were
being treated in state psychiatric hospitals [4]. While in prison, those mentally
ill individuals are exposed to heightened amounts of violence and targeting,
disproportionate to the regular prison population. The Treatment Advocacy
Center warns about a “deterioration in the psychiatric condition of inmates with
mental illness as they go without treatment.” They face higher chances of being
sentenced to stay in solitary conﬁnement units up to 23 hours per day with no
human interaction, which worsens symptoms of mental illness. The mentally ill
inmates are subjected to a higher rate of physical victimization, with males with
mental disorders being 1.6 times more likely, and females 1.7 times more likely,
to experience inmate-on-inmate violence than their counterparts without mental
illness [4].

in a county jail in Indiana for 4 months, not having been charged with a crime,
merely awaiting the availability of a bed in a state psychiatric hospital.” Those
individuals being held in jails with mental illness spent an average of 27.3 days
in jail before trial, while their counterparts without illness averaged 4.1 days [6].
Many of our psychiatric hospitals today are still structured similarly to
prisons. There are strict rules and schedules to follow, no choice in what to do
or where to go, and no physical contact with their peers. They are surrounded
by white walls, housed in shared rooms with strict boundaries drawn down the
middle like an invisible fence. Patients in these hospitals are still inmates, trapped
in a cage under constant surveillance, receiving little treatment and making
little progress towards rehabilitation. Behaving in any way other than how he
was instructed, patients grow to fear the hospital staﬀ and walk through their
treatment on a tight-rope, terriﬁed of falling oﬀ the straight and narrow.

In a survey of 40 state correctional systems, 22 of those systems reported
that they “did not have adequate mental health staﬀ” [5]. 29 percent of jails have
admitted to incarcerating mentally ill individuals whom have no charges ﬁled
against them. They are kept in the jails while they wait to be evaluated by a
psychiatrist or transferred to a hospital for inpatient treatment. One researcher
claims to “have personally seen a woman with bipolar disorder who had been
Figure 2

1.2
04

Figure 3

1.2
05

introduction
DISORDERS
There are seven main categories of behavioral health disorders, each with
unique symptoms and triggers. One thing they all have in common, however, is
that a patient’s built environment can either mitigate or exacerbate symptoms of
mental illness, especially in times of crisis.
The seven categories of behavioral health disorders are [7]:

Figure 4
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MOOD

ANXIETY

PERSONALITY

PSYCHOTIC

EATING

TRAUMA

SUBSTANCE USE

DISORDERS

DISORDERS

DISORDERS

DISORDERS

DISORDERS

DISORDERS

DISORDERS

disorders which
cause a distortion
of the mood or
general emotional
state [8]

disorders which
cause frequent and
intense anxiety in
everyday situations

disorders which
cause unhealthy
patterns of thinking
and behaving [10]

disorders which
cause an inability
to think or perceive
reality clearly [11]

disorders which
cause unhealthy
body image and
eating behaviors [12]

disorders caused
by a traumatic
event which lead to
abnormal thoughts
and behaviors [13]

disorders caused by
addiction to drugs

[9]

[14]

Mood Disorders
Anxiety Disorders
Personality Disorders
Psychotic Disorders
Eating Disorders
Trauma Disorders
Substance Use Disorders
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MOOD DISORDERS
“A mood disorder involves a person’s general
emotional state or mood being distorted or inconsistent
with his or her circumstances and interferes with a person’s
ability to function. It may cause one to be extremely
sad, empty or irritable (depressed), or have periods of
depression alternating with being excessively happy
(mania) [8].
“Anxiety disorders can also aﬀect a person’s mood
and often occur along with depression. Mood disorders
may increase an individual’s risk of suicide” [8].

ANXIETY DISORDERS
Examples of mood disorders include [8]:
Major Depressive Disorder
Bipolar Disorder
Seasonal Aﬀective Disorder

“People with anxiety disorders frequently have
intense, excessive and persistent worry and fear about
everyday situations. Often, anxiety disorders involve
repeated episodes of sudden feelings of intense anxiety
and fear or terror that reach a peak within minutes (panic
attacks) [9].
“These feelings of anxiety and panic interfere with
daily activities, are diﬃcult to control, are out of proportion
to the actual danger, and can last a long time. Symptoms
may start during childhood or the teen years and continue
into adulthood [9].

Examples of anxiety disorders include [9]:
Generalized Anxiety Disorder
Obsessive Compulsive Disorder
Phobias
Social Anxiety Disorder
Panic Disorder
Separation Anxiety Disorder

- Mayo Clinic
“A person can have more than one anxiety disorder.
Sometimes anxiety results from a medical condition that
needs treatment” [9].
Figure 4

Figure 5

- Mayo Clinic
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PERSONALITY DISORDERS
“A personality disorder is a type of mental disorder
in which a person has a rigid and unhealthy pattern
of thinking, functioning and behaving. A person with a
personality disorder has trouble perceiving and relating
to situations and people. This causes signiﬁcant problems
and limitations in relationships, social activities, work and
school [10].
“In some cases, individuals may not realize that they
have personality disorders because their ways of thinking
and behaving seem natural to them [10].

PSYCHOTIC DISORDERS
Examples of personality disorders include [10]:
Paranoid Personality Disorder
Schizoid Personality Disorder
Schizotypal Personality Disorder
Antisocial Personality Disorder
Borderline Personality Disorder
Histrionic Personality Disorder
Narcissistic Personality Disorder
Avoidant Personality Disorder
Dependent Personality Disorder
Obsessive-Compulsive Personality Disorder

“Psychotic disorders are a group of serious illnesses
that aﬀect the mind. They make it hard for someone to
think clearly, make good judgments, respond emotionally,
communicate eﬀectively, understand reality, and behave
appropriately [11].

Examples of psychotic disorders include [11]:
Schizophrenia
Schizoaﬀective Disorder
Brief Psychotic Disorder
Delusional Disorder

“When symptoms are severe, people with psychotic
disorders have trouble staying in touch with reality and
often are unable to handle daily life. Even severe psychotic
disorders, however, can usually can be treated” [11].
- Web MD

“Personality disorders usually begin in the teenage
years or early adulthood. There are many types of
personality disorders. Some types may become less
obvious throughout middle age” [10].
Figure 6

Figure 7

- Mayo Clinic
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EATING DISORDERS
“There is a commonly held misconception that
eating disorders are a lifestyle choice. Eating disorders are
actually serious and often fatal illnesses that are associated
with severe disturbances in people’s eating behaviors
and related thoughts and emotions. Preoccupation with
food, body weight, and shape may also signal an eating
disorder” [12]
- National Institute of Mental Health

TRAUMA DISORDERS
Examples of eating disorders include [12]:
Anorexia Nervosa
Bulimia Nervosa
Binge Eating Disorder
Pica

“It has long been understood that exposure to
a traumatic event, particularly combat, causes some
individuals to display abnormal thoughts and behaviors
that we today refer to as a mental illness [13].
“The trauma- and stressor-related disorders are
serious psychological reactions that develop in some
individuals following exposure to a traumatic or stressful
event such as childhood neglect, childhood physical/
sexual abuse, combat, physical assault, sexual assault,
natural disaster, an accident or torture” [13].

Examples of trauma disorders include [13]:
Reactive Attachment Disorder
Disinhibited Social Engagement Disorder
Post-Traumatic Stress Disorder
Acute Stress Disorder
Adjustment Disorder

- Mental Health Gateway

Figure 8
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SUBSTANCE USE DISORDERS
“Substance use disorders are deﬁned by patterns of
symptoms resulting from the use of a substance that one
continues to take, even after experiencing problems from
taking it [14].
“Addiction is a complex condition, a brain disease
that is manifested by compulsive substance use despite
harmful consequence. People with addiction (severe
substance use disorder) have an intense focus on using a
certain substance(s), such as alcohol or drugs, to the point
that it takes over their life. They keep using alcohol or a
drug even when they know it will cause problems. Yet a
number of eﬀective treatments are available and people
can recover from addiction and lead normal, productive
lives” [14].
Figure 10

DSM 5 Recognizes the following substances to result in
disorders [14]:
Alcohol
Caﬀeine
Cannabis
Hallucinogens
Inhalants
Opioids
Sedatives
Hypnotics
Stimulants
Tobacco
Other unknown substances

- Psychiatry.org
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Circulation

Communal Areas

Nurse’s Station

Bathrooms

Bedrooms

Accessory Programs

TYPOLOGIES
Traditional behavioral health hospital typologies
include a linear layout (pictured left), and a radial
layout (pictured right).
The linear layout provides patient privacy from the
staﬀ, but is monotonous and feels institutional with
its extended double-loaded corridors.

Figure 31

Figure 32

The radial layout feels less institutional with
its communal area in the center and optional
courtyard, but oﬀers very little patient privacy.
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Single-Bed + Bath
Single-Bed Room
Figure 11

Shared Bedroom
Shared Bathroom
Nurse’s Station
Communal Space
Miscellaneous
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CASE STUDY
A study conducted by Roger S. Ulrich ﬁrst analyzed
an existing behavioral health hospital of a typical linear
ﬂoor plan, then identiﬁed design strategies proven to
reduce stress in an institutional setting and applied them
to a new hospital [15].
The old hospital which was included in the initial
study followed a strict linear layout comprised of a doubleloaded corridor ﬂanked with shared bedrooms and a
communal therapy area in the center. This type of model,
shown on the right, oﬀers little privacy for patients, with
most bedrooms and bathrooms being shared [15].
32.4% of patients in behavioral health hospitals
present as physically aggressive at some point during
their institutionalization, according to 122 studies taken
from 11 countries including, but not limited to: the United
1.5
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Figure 12

Figure 15

States, United Kingdom, Australia, Sweden, Germany, and
the Netherlands [15].
62% of nurses working in behavioral health hospitals
admit to having been the victims of physical aggressive at
the hands of patients [15].
37% of aggressive attacks in behavioral health
hospitals result in physical injuries to staﬀ [15].

Figure 13

Mental health, as a whole, especially during times
of crisis, can either be mitigated or exacerbated by an
individual’s built surroundings.

Old Hospital

Figure 16

Pictured in the center are photographs of typical
behavioral health hospitals which follow the linear layout
with shared bedrooms.
Figure 14
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Figure 17

private rooms and bathrooms

Figure 23

Figure 20

space to regulate relationships

low social density
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DESIGN STRATEGIES
The design strategies identiﬁed by Ulrich as being proven to reduce stress in inpatient
facilities are as follows [16]:

Figure 24
Figure 18

noise-reducing design

Figure 21

control in patient rooms

Single-patient rooms with private bathrooms
Communal areas with movable seating and ample space to regulate relationships
Design for low social density
Noise-reduction
Control in patient rooms
Garden access
Nature views/nature art
Daylight exposure
Visibility from central area of communal areas and bedroom doors
Figure 19

views of nature

1.5
20

easy observation

Figure 25
Figure 22

exposure to daylight

access to gardens
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Figure 26

CASE STUDY
The new hospital plan, shown to the right,
implemented all but one of the identiﬁed design strategies
in its construction including strategies to reduce crowding
stress, reduce environmental stress, provide positive
distractions, and provide for easy observation [16].
The old hospital was constructed with 50% singlepatient bedrooms, but only 12% private bathrooms,
while the new hospital was constructed with 71% private
bedrooms with private toilets and showers [16]. Social
density in the new hospital was just over half of that in the
old hospital, as the old hospital would have the same social
density at 52% occupancy as the new hospital would have
at 100% occupancy [16].

1.5
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The results of the study show a signiﬁcant decrease
in patient aggression when the design strategies are
applied to the building design.
The number of patients who received sedative
injections as a result of aggressive behavior decreased
from 19.6% in the old hospital to 13.8% in the new hospital,
while the control remained the same [16].

Figure 27

Single-Bed + Bath

Among the patients who required physical restraints
as a result of aggressive behavior, the average number
of repeated restraints used per aggressive patients
decreased by 50% from the old hospital to the new hospital
[16]
.

Figure 29

Figure 30

Single-Bed Room
Shared Bedroom
Shared Bathroom
Nurse’s Station

New Hospital

Communal Space
Miscellaneous

Figure 28
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Figure 33

Figure 35

Figure 37

Figure 34

Figure 36

Figure 38

DANISH PSYCHIATRIC HOSPITAL
CREO ARKITEKTER and WE Architecture
A competition winner for a behavioral health hospital in Ballerup, Denmark, CREO
ARKITEKTER and WE Architecture’s design is “reminiscent of a small village,” with rooms
taking on the forms of small homes with gabled roofs [17].
The architects focused on four tenets to generate the building:
“A sympathetic center that is broken down in scale
“A digniﬁed center with the patient in focus
“A diverse center with an array of diﬀerent interior and exterior spaces
“An inspiring building complex where everyone has access to light, air, and outdoors”
- CREO ARKITEKTER [17]
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Figure 39

Figure 41

Figure 43

Figure 40

Figure 42

Figure 44

VEJLE PSYCHIATRIC HOSPITAL
Arkitema Architects
This built project in Vejle, Denmark has “since the opening ... registered a 50 percent
decrease in physical restraint and is widely acknowledged for its healing architecture,”
according to Arkitema Architecture [18].
The building won the Mental Health Design award at the European Healthcare
Design Awards in 2018 [18].
“A primary design focus has been on a visionary healthcare design which encourages
physical activity and minimalizes forceful intervention. During the design process, the
focus was to create the best possible surroundings for patients as well as employees.
This is done by ensuring ample light throughout the building, easy access to nature and
outdoor spaces, transparent wards with easy overviews, and a well thought layout.”
- Arkitema Architecture [18]
1.6
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1

Site

2

Grady Hospital

3

Grady Emergency + Trauma

4

Grady Outpatient Pharmacy

5

Emory Healthcare

6

Grady Human Resources

7

Emory School of Medicine

8

Coca Cola Pl SE

9

Pratt St SE

6

site
ATLANTA, GEORGIA

5

1
7

Coca Cola Pl SE/Pratt St SE
The site was chosed based on its adjacency to the
Grady Hospital Emergency and Trauma Center. According
to the Georgia Department of Behavioral Health and
Developmental Disabilities, the average wait time to get
accepted into a behavioral health hospital in Georgia was
about 52 hours19]. Patients who have been admitted to the
Grady Hospital emergency center in their crises may have
a quick transfer to the behavioral health hospital situated
in front of the trauma unit.
Adjacent medical facilities on the Grady campus
include: the hospital, the emergency and trauma center,
an outpatient pharmacy, and human resources. Other
healthcare facilities include Emory Healthcare and Emory
School of Medicine. Having direct adjacency to these

facilities will allow for medical staﬀ and equipment from
any facility to be easily tranferred to the new hospital in
times or need or for split shifts.

9
11
2

This close proximity to the emergency center will
also allow for quick transfers from the behavioral health
hospital wards in times of emergency or injury to staﬀ or
patients.
The close proximity to the interstate makes this
building a landmark, allowing for visitors from all over
the metro area and beyond to easily access the facility
directly oﬀ of the exit without requiring them to take long
or complicated routes through the city.

10

Edgewood Ave SE

11

I-75/I-85

Macro Site Plan

2.1
30

3

2.1
Figure 45

31

Room

Quantity

Square Footage

Reception
1

200

Entry

1

100

Reception

1

250

Waiting

1

65

Waiting Area

1

425

Examination

1

160

Consultation

12

150

Bedroom

12

200

Examination

1

160

En-suite

12

55

Storage (Files)

1

100

Dining Room

1

525

Storage (Other)

1

90

Lounge/Activities

1

300

Bathroom (ADA)

1

65

Multipurpose

1

200

Bathroom

2

35

Seclusion Room

4

150

3,160

Sitting Room

12

35

Courtyard

1

1,000

Handwashing

4

10

Linen Bay

1

20

Quantity

Square Footage

Inpatient Ward

Necessary programs and their respective square footages shall be as follows [19]:

Room

Quantity

Square Footage

Staﬀ/Support

2.2
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Square Footage

Entry

Room

PROGRAM

Quantity

Secure Unit

TOTAL

site

Room

Bedrooms

48

200

Staﬀ Station

1

195

En-suite

48

55

Storage

4

65

Dining Room

1

1,300

TOTAL

Gymnasium

1

2,100

Laundry

3

65

Room

Lounge/Activities

3

430

Staﬀ/Admin

Multipurpose

3

430

Quiet Lounge

3

Seclusion Room

Bathroom
Restroom
Maintenance

Square Footage

Reception

1

200

430

Waiting Room

1

100

3

150

Small Meeting

1

100

Courtyard

1

2,500

Large Meeting

1

400

Bathroom

3

175

Director Oﬃce

1

130

Handwashing

12

10

Psychiatrist Oﬃce 1

130

Linen Bay

3

20

Manager Oﬃce

1

100

Stretcher Bay

3

15

Oﬃce

8

100

Cleaning Room

1

100

Cleaning Room

3

55

Med Staﬀ Oﬃce

4

130

Communications

1

100

Dirty Utility

3

100

Nurse Oﬃce

4

130

Disposal Room

1

100

Disposal Room

3

85

2-Person Oﬃce

4

130

Kitchen

1

750

Medication Room 3

130

4-Person Oﬃce

4

215

Loading Dock

1

400

Oﬃce

3

160

Property Bay

4

65

Clean Linens

1

100

Staﬀ Station

3

215

Staﬀ Room

1

425

Dirty Linens

1

90

Storage

3

150

Storage

1

90

Records Storage

1

350

Bathroom (ADA)

3

65

Shower

1

35

Waste Receptacle 1

350

Bathroom

3

35

Toilet

2

35

TOTAL

2,340

TOTAL

26,390

TOTAL

Laundry

Nurse’s
Station
Staﬀ Spaces
Pharmacy

6,965
Quantity

Figure 46

Utilities

Communal
Area

Private
Therapy
Lobby

Waste

Kitchen
Small
Group

Large
Group

Rec Center

Cafeteria

Courtyard

5,260
Figure 47
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design strategy
NEIGHBORHOOD ANALYSIS
In an attempt to minimize the institutional feeling of the hospital, it shall be designed
with a neighborhood typology. The hope is that the neighborhood typology will allow the
patients to feel as though they are in a more casual and domestic setting as opposed to
a formal and medical one.
The neighborhood being studied is one in Atlanta, Georgia, just south of the
selected site by Grady Hospital. The neighborhood is arranged into simple blocks, with
streets creating a square grid. Along either side of the streets lie the houses, with shared
garden spaces between and backyard spaces in the center of the square clusters.

3.1
36

3.1
Figure 48
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Figure 50

design strategy
FORM FINDING

Figure 49
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Through diagramming, it was found that
houses are situated along the street in square
layouts, with shared garden spaces between
each home, and large backyard areas in the
center of each square cluster. Imagining this
applied to a hospital program, a nurse’s station
(represented by the orange block) is placed in
the center. Views to some homes were cut oﬀ in
this layout, so the outlying blocks were removed
to allow to better observation and larger shared
backyards.

1

EXTRUDE
The neighborhood block is
extruded upwards into a box

1

CUT
The corners of the box are cut
to create the hollow backyard
areas

1

PULL
Two opposite corners are
pulled out to create outdoor
shared spaces

1

SPIN
Each ﬂoor is rotated to oﬀset
and allow for double-height
courtyards with better light
and air ﬂow

3.2
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intervention
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intervention
SITE PLACEMENT
The placement of the project on the site allows for the main entrance of the building
to face the east and out onto the corner of the intersection of Coca Cola PL SE and Pratt
St SE, where there is the greatest allowance for pedestrian access.
The staﬀ oﬃces are located on the ﬁrst ﬂoor, towards the back of the building on
the southwest side of the lot, where staﬀ may easily enter through the adjacent parking
lot already on the property in front of Grady Hopsital. This also allows for stretchers and
medical staﬀ to easily move between the buildings in times of emergency.
The medical programs are oriented to face towards the existing medical campus,
while the public programs are oriented to face the intersection and pedestrian sidewalks
that run along the northeastern and southeastern faces of the building.

Figure 51
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Figure 52

Figure 53

Figure 54

Figure 55
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3

4

5

4
8

5

3

9
2

2
1

7

8

1

7

1
2

10

First Floor Plan

12
11

Ground Floor Plan

1

Lobby/Reception

4

Coﬀee Shop

7

Egress/Circulation

10

Pharmacy

2

Waiting Area

5

Consultation + Exams

8

Fire and Stretcher Corridor

11

Cafeteria

3

Public Restrooms

6

Staﬀ Oﬃces

9

Gymnasium

12

Laundry

As an individual enters the building,
they are received in a lobby with family
waiting pods divided by short indoor
hedges to provide privacy. Connected
to the waiting area is a coﬀee shop
also accessible from the outside of the
building. The lower ﬂoor also holds the
consultation and examination rooms,
the doctors’ and nurses’ oﬃces, the
cafeteria, gymnasium, laundry, and a
public restroom. The building is divided
at the core between open-access
space and secure space. A visitor may
obtain a guest key at the reception
desk for the elevators, which open into
both open-access and secure space
based on allowed access. This ensures
that patients traveling between the
ward and the lower level programs are
secure.
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Levels 2, 4, 6, and 8
Floor Plan

Levels 3, 5, 7, and 9
Floor Plan
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Egress/Circulation
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Meeting Rooms

1

Egress/Circulation

3

Group Therapy Area

5

Shared Garden

7

Nurse’s Station
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Staﬀ Lounge

5

Staﬀ Restrooms

2

Communal Area

4

Private Bedroom + Ensuite

6

Communal Courtyard

8

Staﬀ Area

3

Private Oﬃces

The ward is divided across four arms: three housing patients, and one which houses the psychiatrists’ and
therapists’ oﬃces and a small staﬀ lounge. The nurses’ stations are found in the center on either side of
the circulation core. The streets from the neighborhood analysis become group therapy areas, with patient
bedrooms along each side.
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Figure 57

Figure 56

Each patient gets their own bedroom
and bathroom, with a garden shared
between two rooms. The privacy
hedges in the garden space allow for
the garden to be split into two private
gardens if desired. This encourages
social interaction between patients
without forcing it, giving them the
ability to operate within their own
comfort levels.
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Bedroom Floor Plan
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Section Perspective
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Figure 58

Ward Rendering
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Figure 60

Bedroom Rendering
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Shared Garden
Rendering
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Figure 59
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Figure 61

FACADE
The facade of the building is designed to turn the interior of the building into a
retreat for patients, creating the illusion of being located within a secluded wooded area
instead of a busy city.
The six-foot privacy hedges surrounding the perimeter of each courtyard not only
allow the patients to feel as though they are in lush backyard gardens, but also block the
views of pedestrians on the street, giving patients the privacy they require during their
stays in the hospital.
The wooden screen serves serveral purposes; like the hedges, it also helps to
create the illusion of a wooded setting from the inside and to block pedestrian views from
the outside. The wooden screen, however, also creates an acoustic barrier from the city
and the interstate and protects patients by keeping pedestrians out and eliminating the
hazard of patients jumping from higher ﬂoors.
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Exterior Rendering
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conclusion
FINDINGS
This project utilizes all nine of the previously identiﬁed design strategies to create
a space where patients have more personalized care in an environment that helps to
reduce stress and allow for better, more complete healing. This thesis aims to transform
behavioral hospitals from holding cells, into living and healing spaces.
It was found through research that a certain amount of symmetry and order was
necessary to retain the required amount of control over the patients, as well as keeping
the space neat and organized to reduce stress. Veering from the ordered nature caused
the space to feel disorienting and produced a negative eﬀect.
While certain elements of the institutional typologies needed to be preserved to
create a functioning space, there were many elements that were able to be improved
upon to create for a more welcoming and domestic setting for the patients in order to
promote better healing.
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“All ﬁne architectural values are human values, else not valuable.”
- Frank Lloyd Wright

Niki Crawford
Kennesaw State University
College of Architecture and Construction Management
Marietta, Georgia
Spring 2021
Bachelor of Architecture

